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Job quality is a global priority of the International Labour Organiza­
tion (ILO) and central to its Decent Work Agenda.[1] In this context, 
workplace bullying and other negative workplace behaviours have 
gained prominence as a severe problem across many work settings. [1] 
Einarsen et al.[2] defined bullying at work as ‘repeated actions and 
practices that are directed against one or more workers; that are 
unwanted by the worker(s), that may be carried out deliberately or 
unconsciously, but cause humiliation, offence, and distress; and that 
may interfere with work performance and/or cause an unpleasant 
working environment’ (p. 9). Workplace bullying has serious adverse 
consequences at both individual and organisational levels.[2-4] At 
the individual level, bullying can lead to physical problems such as 
somatic or musculoskeletal disorders, and to mental health problems, 
including anxiety, depression, psychological distress and even suicidal 
ideation.[1-5] At the organisational level, bullying has been associated 
with decreased work motivation and commitment, decreased job 
satisfaction, absenteeism and increased staff turnover.[2-6]

Several studies in high-income countries have found bullying in 
university settings.[7-12] Studies at universities in Africa[13,14] similarly 
found that bullying is prevalent, while evidence, albeit limited, 
suggests that workplace bullying also occurs in South African (SA) 
universities.[15] This may relate to the corporatisation of higher-

education institutions and explain the reduction in the characteristics 
of mutual respect and civility, traditionally associated with academic 
environments.[16,17]

There is a substantial body of literature on bullying in healthcare 
settings globally,[12,18-21] particularly among nurses.[14,22-25] Faculties 
of health sciences (FHSs) are responsible for the training of future 
healthcare professionals and scientific researchers to meet the human 
resources needs of the country.[26,27] Many of the academics in these 
FHSs are employed in a joint capacity with government health 
departments, and are responsible for providing essential health 
services to communities that are dependent on the public health 
sector.[28] An examination of the prevalence and experiences of 
bullying in an FHS enables the development of strategies to prevent 
or mitigate this phenomenon.

While bullying appears to be prevalent in SA workplaces, there 
has been limited research on this topic,[29] particularly in academic 
settings, such as FHSs.

Objectives
To examine the prevalence of bullying among academics, and factors 
associated with bullying, in an FHS of a university in Johannesburg, 
SA.
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distribution of staff in the FHS. Chi-square tests and a multiple logistic regression model for bullying were utilised.
Results. The majority of study participants were white (52%), female (70%) and South African (85%). Bullying in the workplace was 
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Being female (adjusted odds ratio (aOR) 1.83; 95% confidence interval (CI) 1.14 - 2.93; p<0.05) and being jointly appointed as both a 
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Methods
Ethics clearance to undertake the study was obtained from the 
University of the Witwatersrand’s Human Research Ethics Committee 
(ref. no. M170845/2017/08/25). 

Study setting
The study setting was an FHS that is part of a large, research-intensive 
university with a national and global footprint. The FHS was 
responsible for training ~4 000 undergraduate health professional 
students and a large postgraduate student cohort of ~2 800 in 2018. [30] 
The university has policies in place that highlight commitment to 
an inclusive and diverse environment in which staff and students 
can engage ‘without fear of bullying, harassment, victimisation or 
vilification’.[31] The FHS has also pledged to prevent all forms of 
discrimination and victimisation in the workplace and to foster an 
inclusive academic environment.[22]

Study population
The study population consisted of all academic staff in the university’s 
FHS, whether full-time, part-time, honorary or visitors, who were 
employed by the university. It also included those appointed in a 
joint capacity with either the provincial Department of Health or the 
SA National Health Laboratory Service (NHLS). Senior academics in 
management positions, including the Dean of the FHS and the heads 
of the seven schools, were excluded from participation, as were staff 
with <6 months’ service in the university.

At the time of the study, the FHS staff complement consisted 
of 306 university-paid staff (accounting for 11% of the total FHS 
staff) and joint staff (n=2 465, accounting for 89% of academic 
employees). Jointly appointed, externally paid clinical staff are funded 
by either the provincial or national governments and contribute to 
teaching and research in the FHS. Approximately 1 000 joint staff are 
registrars/residents undergoing specialist training, who are enrolled 
as postgraduate students and appointed as associate lecturers in the 
university. In total, 2 771 FHS academics were invited to participate 
in the study.

Study design
This was a cross-sectional survey, using an online questionnaire.

Measurement and data collection
Following an extensive literature review and consultations with 
various stakeholders including the Academic Staff Association of the 
university, a self-administered online questionnaire was developed 
that included a section on sociodemographic information (race, age, 
sex, marital status, citizenship, educational qualification and position 
in the university).

Respondents self-identified ‘race’ from a list of pre-defined 
categories: black African, coloured, Indian or Asian, white or other. 
The inclusion of race as a sociodemographic measure reflects its 
continued relevance in the SA context as an important determinant 
of social status and health, rather than as an essential biological 
category.

The study adapted the Workplace Bullying Institute[23] definition of 
workplace bullying, namely ‘repeated, health-harming mistreatment 
of one or more persons (the targets) by one or more perpetrators. It 
is abusive conduct that is threatening, humiliating, or intimidating, 
or work interference – sabotage – which prevents work from getting 
done, or verbal abuse.’[23]

Respondents were first asked to indicate if they had personally 
experienced bullying and then if they had witnessed bullying of others 

in the workplace, specifically while employed in the university faculty 
under study. Response categories were never, once, a few times, and 
often. In addition, there were two open-ended questions to elicit 
free responses from participants to expand on why they thought 
that bullying had happened to them, as well as why it might have 
happened to others, which were then analysed qualitatively. However, 
this article reports on the survey data only.

The survey instrument was tested among 10 senior academic 
staff from outside the FHS for content and construct validity; minor 
adjustments were made prior to data collection. These responses were 
excluded from the main results.

Recruitment activities for voluntary participation
The research team engaged in a number of activities to ensure 
maximum voluntary participation. Support was obtained from 
the university academic staff association, the Dean and Executive 
Committee of the FHS (Deanery), the Faculty Human Resources 
(HR) and the FHS Transformation Committee. A link to the online 
survey using e-mail addresses provided by HR was sent to all FHS 
academic staff. The team also sent customised emails to all heads 
of schools and/or clinical departments to publicise the survey and 
encourage participation.

Data management and analysis
Data from the self-administered online questionnaires were captured 
into REDCap (Research Electronic Data Capture), a secure, web-
based application. Responses were password protected and only the 
research team had access to this password.

The data were exported into Stata 13 (StataCorp, USA) for 
statistical analysis. Standard descriptive statistical methods were used 
to present the sociodemographic characteristics of study participants.

Chi-square tests were used for analysing the difference between 
the characteristics of those who had experienced bullying and those 
who had not. Given the distribution of experiences of bullying 
across population groups, we combined responses from ‘minority’ 
groups in the staff complement – Indian, Asian and coloured – into 
one category, and analysed responses of black African and white 
participants independently.

A multiple logistic regression analysis to identify factors 
associated with the outcome variable ‘having experienced bullying’ 
was performed. In order to improve the statistical power, we 
collapsed the categories for experiences of workplace bullying into 
a binary category yes/no. The final model was built by selecting the 
explanatory variables, which were significant at a conservative level 
of ≤20% based on χ2 tests.

Results
Demographic characteristics
A total of 515 academics (83% of university-appointed staff and 
10% of jointly appointed staff) completed the survey, equating to 
an overall response rate of 19%. The majority of study participants 
were white (52%), female (70%) and SA nationals (85%) (Table 1). 
Of the total sample, 50% (n=257) were jointly appointed staff. The 
sociodemographic characteristics of the sample are shown in Table 1.

Prevalence of workplace bullying
More than half of the survey respondents (58%) indicated that 
they had experienced bullying in the workplace, with 44% of 
academics experiencing bullying more than once. Nearly two-thirds 
of respondents (64%) reported that they had witnessed bullying 
(Table 2).
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Reasons offered for experiencing or witnessing 
workplace bullying
According to the respondents, the most common reason for bullying 
was academic rank/status in the university hierarchy, with race and 
gender given as additional reasons: status n=173 (bullied = b) v. 212 
(witnessed bullying = wb); race (n=111 (b) v. 136 (wb)); and gender 
(n=82 (b) v. 96 ( wb)) (Table 3).

Factors associated with the experience of workplace 
bullying
In the univariate analysis, statistically significant sociodemographic 
characteristics associated with the experience of bullying were being 
female (61%), being a jointly appointed staff member (69%), having 

been a member of the academic staff for longer than the 6-year 
median (65%), and being South African (59.5%) (Table 4).

After adjusting for length of service, nationality and age (Table 4), 
being female and working as a joint appointee nearly doubled 
the odds of having experienced workplace bullying. The odds of 
experiencing workplace bullying for participants who self-identified 
as coloured, Indian and Asian was 1.67 (p<0.05) compared with white 
(Table 5).

Discussion
In a 2019 report, the ILO found that 12% of workers worldwide 
experience verbal abuse, humiliating behaviour, bullying, unwanted 
sexual attention or sexual harassment.[32] Bullying and harassment are 
widespread phenomena, with workplace bullying in higher-education 
institutions occurring at rates of between 32% and 65%.[33-35]

Despite the existence of university and FHS policies to nurture 
a positive, equitable workplace environment, 58% of respondents 
reported personal experiences of abusive behaviours in the workplace. 
Of these, the majority had experienced recurrent episodes of bullying. 
Being female or having a joint appointment with the provincial 
Department of Health or the NHLS significantly increased the odds 
of having experienced bullying in our study.

Nearly two-thirds of participants stated that they had witnessed 
bullying in the workplace. While bullying was attributed by witnesses 
to many of the same reasons (e.g. the university structures, race and 
gender) as given by those individuals who personally experienced 
bullying, the characteristics of the person being bullied also appeared 
to play a role.

Findings pointed to hierarchy and academic rank as being the prime 
drivers of bullying in the FHS. This is similar to other studies which 
indicate that being of lower rank, such as registrars, places one at high 
risk of workplace bullying.[20,21] A systematic review of junior doctors 
reported that nearly two-thirds (63.4%) of residents or registrars 
reported some form of harassment.[31] Bullying has also been reported 
by nurses and family physicians.[36,37] The implications of workplace 
bullying may not only impact on the clinicians themselves, but have 
an adverse effect on patient care and safety.[38]

The present study found that female participants were at increased 
risk of experiencing workplace bullying, similar to research which 
found that a higher percentage of female family physicians than 
their male colleagues reported being bullied.[37] Female nurses 
too experienced higher levels of verbal abuse in the workplace.[39] 
Furthermore, women who protest against infringement of rights 
are often subjected to hostile work environments and bullying.[37] 
Likewise, the combined sociodemographic category of ‘minority’ 
(coloured, Indian and Asian) experienced a significantly higher rate 
of bullying in our study, which is consistent with other research in 
both the international and SA contexts, including higher education. [40] 
This has been explained as an expression of intolerance by majority 
groups of different minority groups in the workplace, cutting across 
socially constructed categories such as gender, race, ethnicity or 
sexual orientation. While diversity in these categories is the norm, the 
advantages and disadvantages of social position play out across the 
intersectionality of these identifiers, conferring degrees of privilege 
as well as disadvantage or discrimination.

Workplace bullying thrives when organisations have stated ethical 
values ‘which are espoused but not employed’, and other non-
ethical values, which ‘may predominate and are unexpressed’.[41] 
This premise resonates with the present study. The university 
in general and the FHS in particular have a more than 20-year 
history of processes, policies and documents intended to redress 

Table 1. Sociodemographic characteristics of respondents
n (%)

Race (N=512)
Black African 125 (24)
Indian 96 (19)
White 264 (52)
Coloured 15 (3)
Asian (Chinese) 6 (1)
Other 6 (1)

Gender identity (N=515)
Female 361 (70)
Male 151 (29)
Other 3 (1)

Citizenship (N=514)
South African 439 (85)
International 75 (15)

FHS academics (N=512)
Jointly appointed staff 257 (50)
University-paid staff 255 (50)

Age (years) (N=515)
20 - 29 62 (12)
30 - 39 203 (39)
40 - 49 115 (22)
50 - 59 100 (19)
≥60 35 (7)

Highest degree attained (N=515)
PhD level 156 (30)
Master’s level 258 (50)
Honours level 30 (6)
Bachelor’s level 71 (14)

Currently registered for a higher degree (N=358)
Yes 193 (54)
No 165 (46)

Years of service (N=515)
0 - 5 253 (49)
>5 262 (51)

Academic rank (N=515)
Tutor, lecturer, researcher, clinical lecturer 354 (69)
�Senior lecturer/senior researcher/senior  
clinical lecturer

80 (15)

Associate professor/reader/adjunct professor 59 (12)
�Professor/research professor 22 (4)

FHS = faculty of health sciences.
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past inequities that existed during apartheid.[42] Strategies were 
identified to promote ethics among staff and students and facilitate 
healing of divisions to make way for a more diverse and inclusive 
future. [42] Subsequently, codes of conduct were developed which listed 
behaviours that should be prevented, including the abuse of power 
and unfair discrimination.[24] A number of social justice policies and 
pledges followed, which aim to promote transformation and respect 
for diversity, while eliminating all forms of harassment, bullying 
and discrimination.[22,43] Given this policy context, the high levels 
of workplace bullying experienced and witnessed by respondents 
in the FHS indicate a gap between intention and the realities. 

Such policies may have shortcomings in definitions and reporting 
channels or implementation challenges, and may therefore not be 
fully operationalised.

Institutional culture is known to contribute to bullying. This has 
been shown by McKay et al.,[33] who observed that ‘such cultures 
thrive when good people are silent, silenced, or pushed out; when 
bad apples are vocal, retained, promoted, and empowered; and when 
the neutral majority remain silent in order to survive’. Contemporary 
SA also provides the larger canvas for these negative workplace 
behaviours, with academia often seen as a microcosm of the tensions 
within the broader society.[24] There are daily conflicts linked to crime, 

Table 2. Experiencing and witnessing bullying in the FHS (N=480)
Never, n (%) Once, n (%) A few times, n (%) Multiple times, n (%) Total, n 

Experiencing bullying 204 (43) 67 (14) 168 (35) 41 (9) 480 
Witnessing bullying 173 (36) 40 (8) 204 (43) 63 (13) 480 
FHS = faculty of health sciences.

Table 3. Respondents’ reasons for being bullied or for bullying witnessed (N=480)
Reasons reported by respondents*  Bullying experienced, n (%) Bullying witnessed, n (%)
Status in the university hierarchy 173 (36) 212 (44)
Race 111 (23) 136 (28)
Gender 82 (17) 96 (20)
Age 47 (10) 43 (9)
Nationality 16 (3) 30 (6)
Parental status 12 (2.5) 11 (2)
Marital status 6 (1) 7 (1.5)
Sexual orientation 2 (0.4) 7 (1.5)
Other 77 (16) 54 (11)

*Participants could select multiple responses.

Table 4. Factors associated with experiences of bullying in the workplace

Sociodemographic characteristics
Experienced bullying,  
n (%)

No report of being bullied,  
n (%) Total, n p-value

Gender* 0.007
Female 207 (61) 131 (39) 338
Male 67 (48) 73 (52) 140

Race 0.008
Black African 65 (55) 53 (45) 118
Indian, coloured and Asian 78 (70) 33 (30) 111
White 132 (53) 117 (47) 249

Citizenship 0.031
South African 244 (60) 166 (41) 410
Non-South African 32 (46) 38 (54) 70

Length of service (years) 0.001
≤5 116 (50) 117 (50) 233
≥6 160 (65) 87 (35) 247

Joint staff* <0.001
Yes 163 (69) 74 (31) 240
No 111 (46) 129 (54) 237

Age (years) 0.65
20 - 39 136 (44) 108 (56) 244
40 - 49 67 (61) 43 (39) 110
≥50 73 (58) 53 (42) 126

*Weighted proportions for gender and joint staff.
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securitisation, road rage, gender violence, sexual assault, migration, 
xenophobia, police brutality and Afrocentrism, contributing to inter-
racial tensions among people living in contested spaces, including the 
workplace. This could explain why academics who self-identified as 
Indian, Asian or coloured were more likely than black African and 
white academic staff to report workplace bullying.

Recommendations
A number of recommendations emerge from this study. Since the 
tone of organisational culture is set by leadership,[24] ongoing efforts 
by the faculty leadership should be made to operationalise the 
transformation policies and pledges that already exist. Consequence 
management for negative workplace behaviours is imperative and 
would indicate a zero tolerance for any type of bullying. Dialogue 
between management and academic staff on diversity and social 
cohesion should be encouraged. In addition, since those who 
are bullied by their leaders or managers believe that there is 
little recourse,[44] the appointment of an independent facilitator or 
ombudsperson, unrelated to the faculty or university, should be 
considered.

Profiles of senior leaders/managers should be carefully considered 
in order to mitigate the impact of bullying in this environment. 
Additional training of senior managers and academics on 
performance management skills, diversity and enhancing emotional 
intelligence should be undertaken. The training could be supported 
by ongoing coaching and mentoring, particularly in relation to 
emotional intelligence.

Finally, there should be greater support for academic staff who 
experience the physical and mental health consequences of bullying 
to access reporting channels and enhanced mental and physical 
health services.

Study limitations
The rates of workplace bullying in this study may be an underestima­
tion owing to the operational definition, which defined bullying as 
‘abuse’ and referred to ‘sabotage’. Other definitions in the literature 
are more lenient and refer to ‘unwanted actions’ that cause offence.[44]

The presence of the ~1 000 registrars in the study sample may be 
one of the reasons for the low response rate. Even though registrars 
are recognised as staff, their trainee/student status could explain their 
reluctance to participate in university staff activities. In addition, 
all jointly appointed staff received email invitations to participate 

through their university email addresses and not their personal 
addresses, which is known to lead to low responses.

Conclusions
This study found a high prevalence of workplace bullying, both 
experienced and witnessed, by academics in an FHS of an SA 
university. As leadership sets the tone for organisational culture, 
consequence management for negative workplace behaviours is 
imperative. The study findings suggest a need to create positive 
academic work environments, change organisational culture, and 
enhance management training in bullying prevention and critical 
diversity.
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